Y

15/52010 LKK:
s, casE owner:  Sherini Pillai l CC}'/III20001 370/Qka3 IDAC:
ASSIGNMENT
Surveyor: Ol SUN PIN por: 20/01/2020 Date / Time : 20/01/2020
Registered in Merimen: 1/202
Pre-assign/ CCU/ FTE
Insured Vehicle No. SH 6222U Claim No.
Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No. MCOMO0015
Insured Tel No. HP: Make/Model :  HYUNDAI 140
Excess Sec II :S$ D.OA:16/01/2020 01:45  place of Accident: ALONG GEYLANG RD TOWARDS
TOR3IGEYLCANG

( YES /(NO)

Is driver the owner?

Nature of Accident :

If NO, Driver Name /Age:  PHUA LIAN TIU 01 GIA REPORT: (B} / NO ; TP GIA REPORT: {EJ/NO
Driver Tel No. : +65-97341958 (V/L: YES/NO) Insured Liability : %  Final ? Yes/No
SHC 4786D  ___, Bl M .
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC 4786D - NS/INC15008780/K1qbk3; DOA: 24.05.15  |STAGE DATE/PIC
SH 6222U - CC3/AIG17017366/K1ka3q2; DOA: 04.09.17  |Non-Reporting lir (1st):
- CC3/ll117017213/R1hb3q2; DOA: 04 0917 |Non-Reporting lir (2nd):

6/J: DOA: 05.07.17

Non-Reporting ltr (Final):

- NBA/IMSG1701325
- CC4/11117003528/T1ua3q2; DOA: 15.02.17

INotification Itr (if non-pickup):

|canor:

|After call Itr to O

IDocumentallon Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher: ] |
|Final Repair Bill: 1 [
Car Rental Invoice: __]
Towing Invoice E _]
|LTA/GIA :
[Medical Bil: ]
|pr: C1 [ 1
IMandalc/checl Instruction: L] __—_
LOD )
Payment Breakdown Form:

|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | = ) EE
IOthcrs: | [ i

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |

FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |

Final Liability: %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:

Repair Cost: S$

Loss of Rental (LOR): S$ ( days)

Loss of Use (LOU): S$ ($ X days)

Loss of Income (LOI): S$ $ x days)

LORonly [ | LOUonly [ JLOR+LOU[__] LOR+LOI___] [Tickonly one)

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle

Disbursement: S3$ (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost S$ 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| call___|

IPayee 1: S$ Name 1:

[Payee 2: (Strikeif N.A)  [s$ Name 2:

[Payee 3: (Strike if N.A)  |SS$ Name 3:




- e 5 4 KEE: W), ( 8\

$85.REG.BY: (un P _J 0. , 15 o V I
- ASSIGNMENT :
From: B e bate: e |VehNo: .SHC _L_U_Cié D .. YrRegn: I‘Z o1 (Z:O%
Eslimaled Cost; Type: M.Car/ M.Cycle/Bus/ Van I Lorry £TaxITPrime Mover /
——————— e e -

QD/TP/WS /TP RES | OD RES [ EVA | INV ] MV Truck / Traller or

To Inspect \.I‘ehlde No:_ Make: I’JLD‘}'CA Vriq ¢ c.c j7? é
al Workshop mys Colour™ - Eﬂ\jgl"‘ov n. .- A/C: . Insured’ Std /NI NA
ol Lk SpReading 3150 TIR4dlo: Insured | Std /NI / NA
Insured: . Eng/No: = o g =
G L ChNo: STOKINT 616051616)%.
Clalms No. Gen. Cond: Good AFalf 1 Poor / Burnt
Sum Insured: : Excess: Sleering: Inorder / Jammed / Leaked / Burnt or i

(Cllents Rocord) : Braka: ln Jammed / Leaked / Burnt or
Make o Veh: Modl: NIl | \/ STD A/RIm or

. TyreSlze:  F: la s /65 RIS

(Policy Condlton) A R: (45 /65 RIY

Remark: Tho veh Had commidicod Its ;NISTIOS |'[ B310UN/EXHOVAY GY 1 FS | LIZAY MIC | OHTSY 1PIRT SO
repnlr ot the time o'l'ln'lpectlon. s TOYO/ YOKO or

Bal. or Market Value; ol Eron| Rear
IDAC Acdldent Rport: Conslstént? : Yes.orNo R/Bal, 5.5 RBa. € " mm
GIA / PR Seen; Corislstant? : Yesior No uBd . R mm Bal. ¢ mm
Esl. Repalrs; 1 days  Res.. Yes or No D.0A. ,6{ | {10‘2_0 0.0l 2¢/0l/9¢20.
Lum Sum; NN 3 Val.: Yes or No " | Survey held al CMIRT.
CA | REV | REP, | 24 KRS Des. of Damages : Frt | Rear | O/S I@I UIC 1 Rooftop or

_ Vehicle: IN/OUT ich B
Dale: Person Conlacled: The ‘Ufc’ 1 €iassls frame / Body Structure affected due lo collision.

Dale / Time Actlon / Instruction

L ' TR

A 4 L TAX/o1 /20 /297 0.

_ . 3 . L SH §222 y.
o : T 1

w0 4 )

o

OAQTine Flo Pass 7. . : Prell. Report

Days Of Repalr:

1) . W : Final Report Resurvey No, of Trip: Survey Fee: ‘
Dale/Mme, Fg Retum lo? Transporalion:
) Add Fee: :Sllelnsp  ($ )|—8+RS._8&
{: Interview  ($ )| Pholos oo

] SONNE | : ; (3 . y

ormplorny LT o, Tech. Invs (% )| v o
Loip S LR 3 ) I:W“‘-"""““ % i

e —— e - _—_— o F:‘:—-—____.



* > Back to OneMotoring

Enquire PARF/COE Rebate | for Registered Vehicle

Vehicle Owner Particulars

Owner IDType: . —— . Company :
Owner ID: 369K

Vehicle Details

Vehicle No.: SHC4786_D

Vehicle to be Exported: 7 No

Intended Deregistration Date: - s & 21Jan: 2020
Vehicle Make: TOYOTA

Vehicle Model: ) ‘ . ~ PRIUS TAXI (§MRT)
Primary Cdlcgur: " Maroon
Manufacturing Year: 2015

Engine No.: 27ZR6585116
Chassis No.: JTDKN36U605767618
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $29,508.00

Original Registration Date: 11 Mar 2016

First Registration Date: 11 Mar 2016
Transfer Count: 0

Actual ARF Paid: $5,000.00
Intended PARF Rebate Details ]

PARF Eligibility: e Yes

PARF Eligibility Expiry Date: 10 Mar 2024

PARF Rebate Amount: $3,750.00
Intended COE Rebate Details

COE Expiry Date: 10 Mar 2024

COE Category: A- Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $39,633.00

COE Rebate Amount: $20,476.00

Total Rebate Amount: $24,226.00
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 21 Jan 2020

OK



